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EDITOR’S PAGE 


Journal of the American Society of 

Psychosomatic Dentistry came into 
actual being as the voice and sounding 
board of this association. Besides providing 
the dentist with an authoritative source of 
information on dental hypnosis, it per- 
mits the opportunity for interchange of 
ideas on this important subject. 


1; the month of July, 1954, the 


A copy of the Journal has been sent to 
all hypnodontists accredited by the A.S.P.D., 
and to the Editors of professional dental 
journals throughout the United States, 
Canada and the Philippines accompanied 
by the following letter: 


To the Editor 


This will introduce the Journal of the Ameri- 
can Society of Psychosomatic Dentistry, the 
official quarterly publication of this organiza- 
tion. 


In this July, 1954, issue you will find the 
Constitution stating the principles and purposes 
upon which the American Society of Psychoso- 
matic Dentistry was founded and a membership 
composed of ethical dentists in good standing 
in the American Dental Association who have 
been certified to apply hypnosis in dentistry 
having received proper training in its prudent 
and judicious use by qualified teachers. 

The Dental Profession is well aware of the 
need for organization, education, clinical train- 
ing, research and regulation in each phase of 
dental practice in deference to its members and 
to the public which it serves. 

The Journal is the beginning of an organ- 
ized and concerted effort to place hypnosis on 
an ethical plane through attacking the two main 
causes responsible for its delay and retardation; 
namely ignorance of the true scientific nature of 
the medium, and the stigma placed upon it by 
its lay abusers. To this end the A.S.P.D. pro- 
poses to screen hypnosis and censor all material 
for its value to the dental profession; to warn 
its member against the incursions of commercial 
hypnosis into the dental realm, to advocate mini- 
mum standards of instruction and to militate 
against those who would “dabble” and practice 
hypnosis without the necessary supplementary 
knowledge and clinical training. 

The A.S.P.D. is assuming this dutiful task 
until the Dental Schools include in their cur- 
ricula psychosomatic techniques including hyp- 
nosis; until Organized Dentistry can regulate its 
use in dental practice; and until the laws of our 
country will restrict its use to medicine and its 


allied branches. 


In Journal-articles you will note the keyword 
of “Conservatism” to guard against the histori- 
cal mistake of “over selling and over-enthusiasm” 
which once caused hypnosis to be frowned upon 
in medical circles. Rather the Journal wishes 
to disseminate the correct information so that 
Dentistry at large will recognize the important 
role hypnosis plays in its practice. 

We hope you will join in this common pur- 
pose of informing your local membership re- 
garding the gospel of hypnosis for what it really 
can accomplish in the psychosomatic phase of 
dental treatment. Permission is hereby granted 
to reprint A.S.P.D. Journal articles following the 
usual request for permission procedure. Your 
comments and contributions to our pages rele- 
vant to this subject will likewise be honored. 

Sincerely submitted in 
behalf of the A.S.P.D. 


Dr. Arthur Kuhner, Editor 


HE Editor apologizes for not an- 
OO sig all the many kind com- 

ments and congratulatory messages 
received pertaining to the first issue of this 
Journal. He sincerely thanks those whose 
names are listed below for their generosity 
in writing; he wishes to thank the many 
others not herein listed who through word 
of mouth have bolstered our efforts, and 
also those new subscribers to the A.S.P.D. 
Journal, all of which has been a source of 
encouragement to the Society and to the 
Editor to continue in its purpose. 


Dr. S. J. Van Pelt_______. Sussex, England 
Dr. George W. Crane -___ Chicago, Illinois 
Dr. Walter Hyde__Minneapolis, Minnesota 
Leslie M. LeCron Los Angeles, Calif. 
. Irving Yudkoff ____New York, N. Y. 

. Jacob Stolzenberg ___New York, N. Y. 

. Jules H. Weinstein__New York, N. Y. 

. Blake Crider Cleveland, Ohio 

. B. Edward Burgess____Houston, Texas 

. N. M. Cawthon__ Jacksonville, Florida 
Cleveland, Ohio 

. Calvin O. Fritz__.__.__Cleveland, Ohio 

. Philip Ament _______- Buffola, N. Y. 

. Walter D. Thomas __ Cleveland, Ohio 

. Aaron A. Moss___- Bernardsville, N. J. 

. H. C. Janke ________ Cleveland, Ohio 

. Thomas O. Burgess__ Moorhead, Minn. 

. Milton H. Erickson__Phoenix, Arizona 





(Continued on Page 2) 
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GUEST EDITOR‘S PAGE 


HYPNOSIS 


Editorial Reprinted from North-West Dentistry, July 1954, 
by kind permission of the editor 


HE use of hypnosis as an adjunct 
CT « the practice of dentistry has 

practically ceased to be a contro- 
versial subject—at least here in the North- 
west. Some of the interest and enthusiasm 
of a few years ago has subsided, but in the 
hands of those who found themselves 
temperamentally adapted to its use, it con- 
tinues to give much satisfaction to the 
dentist and great comfort to the patients 
in selected cases. : 


If the dentist had the idea that the em- 
ployment of this technique would make 
him a magic superman of some sort he 
was soon disappointed. If he thought that 
with a little practice he could discard his 
chemical anesthetics he was mistaken. Al- 
though it is possible to produce anesthesia, 
there are many patients who cannot easily 
reach a depth of trance in which complete 
anesthesia is attained. If, however, the den- 
tist had the hope that he could make many 
of his patients more comfortable, more 
relaxed, and more confident, he was not 
disappointed. He found that hypnosis has 
a very definite place in dentistry. Maybe 
not for everyone—human variation is end- 
less—but when he has learned when, and 
for whom to use it, he can avoid the ex- 
penditure of too much time and attain the 
benefits that are possible for both the 
patient and the dentist. 


None of the dire predictions of trouble 
made a few years ago have been realized. 
The dentists in this area have been well 
trained by competent teachers. The tech- 
nique has not been abused nor cheapened 
by stage-show tactics except in very rare 
instances. The only valid objection seems 
to be the amount of time required and 
some operators insist that in many in- 
stances, as for example where repeated 
chemical anesthetics would be necessary, it 
can actually be a time saver. 


Walter Hyde, Editor 





Were the A.S.P.D. to summarize its own 
survey on the status of dental hypnosis 
based on the thousands of case histories 
recorded over the last six years by its mem- 
bers, representing every section of the 
United States, it could only repeat the 
statements made by Dr. Hyde. 


His editorial frankness and truth on a 
subject still obscured by misconception is 
another tribute to Dr. Hyde who already 
has an earned respect as editor of the fine 
tri-state Journal, North-West Dentistry, 
and as a professional man of the highest 
intellectual integrity. 





(Continued from Page 1) 


Letter to the Editor 


September 10, 1954 
Dear Dr. Kuhner: 


I certainly enjoyed seeing the first copy 
of Volume I of your new Journal of the 
American Society of Psychosomatic Den- 
tistry. 


It caught me, too, at a very ideal time for 
I am in the process of —- my college 
textbook, Psychology Applied, and I am 
going to list this as one of the references 
in the Bibliography for the chapter on 
Psychology Applied in Professional Prac- 
tice. 


As you doubtless may recall my having 
stated before, I think Dentistry is at least a 
decade ahead of American Medicine in its 
social and psychological understanding. So 
I feel it would be a great boon to the read- 
ers of CAL if you could put together a 
little article for that magazine. 


Cordially yours, 
George W. Crane, Ph.D., M.D. 


HYPNOSIS IN DENTISTRY 
WALTER Hype, D.DS., F.A.C.D. 


Minneapolis, Minn. 


Reprinted from The Journal of The New Jersey State Dental Society, April 1951 
By kind permission of the Author and Publisher 


ANY years ago Dr. Long first 

used sulphuric ether as an anal- 

gesic after watching an “ether 
party” in which the young folks aquired a 
“jag” by inhaling ether. Nitrous oxide was 
used in stage-shows as “laughing gas” be- 
fore it was used in dentistry. The present 
day surgeon is compelled to trace his pro- 
fessional ancestry to the humble barber. 
These are matters of historical interest only 
and are now all but forgotten. 


The use of hypnosis in dentistry is cur- 
rently rejected by some individuals because 
it also has a similar humble and sometimes 
questionable background. It has suffered 
at the hands of charlatans and stage-show- 
men. The fact that there has been theologi- 
cal opposition should be noted also. Most 
dentists, however, are open minded and as 
a rule interested in any device or technique 
which can contribute to the ease of work 
or the comfort of the patient. Viewed in 
this way hypnosis certainly has a place in 
the practice of dentistry. 

The new interest currently being ob- 
served in the use of hypnosis is based 
largely upon a recent development—the 
work of trained operators. This fact has 
placed it for the first time in a scientifically 
sound position. It should never be used as 
a stunt nor as a means of entertainment. 
The old fashioned stage-show in which the 
subjects were caused to do ridiculous and 
undignified acts should be forbidden by 


law. 


The exact naure of hypnotism is not 
known but this need not give us concern 
for we do not know exactly how novocain 
produces anesthesia but we use it routinely. 
Briefly, hypnosis consists of a progressive 
narrowing or contraction of the focus of 
attention until the patient’s contact with 
reality is limited (usually) to a small 
bright object or a spot on the wall and the 
operator's voice. If then the patient is 
willing and can continue to concentrate his 
attention, a mental state results in which 
the capacity to receive and act upon sug- 


gestions is greatly increased. (1) If this is 
not possible with a reasonable expenditure 
of time the effort should probably be dis- 
continued for it would be uneconomical as 
a practical procedure. There are a few 
individuals who are not good subjects. 
The elemental fact is the control of the 
bodily functions by the nervous system. In 
hypnosis the patient is taught to control 
his mind and thus the reactions of the 
body. He is not “blacked-out” but can 
follow suggestions to secure complete relax- 
ation and comfort even to the point of 
producing anesthesia in a given area. Al- 
though the patient is aware of what is 
transpiring, his perceptions are dulled and 
his muscular responses are slowed. He will 
follow any suggestions made, provided they 
do not offend his total personality. His will 
power is not destroyed nor impaired. He 
is not damaged in any way but can be 
greatly benefited by proper suggestions. 


There are many ways in which hypnosis 
can be helpful in rendering satisfactory 
dental services. Possibly the greatest bene- 
fits are to be had from the relaxation of the 
patient and his freedom from fear and 
apprehension. Any dentist will agree that 
working for a tense patient is very difficult 
and that the tenseness is likely to be re- 
flected to the operator. A patient who is 
relaxed by hypnosis can be comfortable in 
any position, as for example, with his 
mouth wide open, and not become fatigued. 
Relaxed facial muscles make the actual 
work in the mouth much easier. These 
things can be attained in a very light 
trance. In deeper states the flow of the 
saliva can easily be restricted, anesthesia 
can be produced and hemorrhage from 
small vessels controlled. These are more or 
less incidental because chemical anesthetics 
are always available and hemorrhage is 
seldom a problem. 

The possibilities of post-hypnotic sug- 
gestions are numerous indeed. The patient 
can leave the office after a dental appoint- 
ment, rested and refreshed and with a 
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sense of well being that is probably im- 
possible with the most successful chemical 
anesthetic administration. How many times 
have you seen patients leave your office in 
a completely “beat up” condition? 


Post-hypnotic suggestion can be most 
helpful in aiding a patient in adjusting 
himself to dentures and other restorations. 
It should not be necessary to state that an 
effort to compensate for lack of skill on the 
part of the dentist by such a method would 
be highly unethical and unworthy of a 
truly professional man. 


Suggestions can be given to the end 
that the patient will look forward to sub- 
sequent appointments without apprehen- 
sion; that he will desire to be prompt; that 
he will go into the relaxed hypnotic state 
promptly. Many other possibilities will 
occur to any operator. 


A wise dentist will not be “opposed” to 
a technique of which he knows nothing 
nor will he become so over enthusiastic 
with a new tool in his armamentarium as 
to lose his sense of relative values. It is 
not possible to convey in the columns of 
this JOURNAL a true picture of what may 
be attained by the proper use of this tech- 
nique. First hand observation of several 
patients is the only way to adequate under- 
standing. Every dentist is urged to see for 
himself. Hypnosis is just one item in the 
psychological relationship between the den- 
tist and his patieft. It is not being sug- 
gested to supplant other successful mate- 
rials and techniques but anything that can 
banish the dread of the dental chair and 
make operating easier for both the patient 
and the dentist should be used by the 
up-to-date dentist. 





NEWS ITEM 
JULES H. WEINSTEIN (1902-1954) 


The Editor wishes to express deepest 
sympathy to those feeling the loss of Jules 
H. Weinstein, D.DS., former Instructor 
Emeritus of the American Hypnodontic 
Society and Director of Research. May 
those who knew him find consolation in 
knowing that his inspiration will not be 
lost with his passing on. 


NEWS ITEM 


Dr. Philip Ament has been on the go 
this year. He attended the International 
Congress of Dentistry at Turino, Italy, and 
lectured on dental hypnosis in both Italy 
and Switzerland. He was accorded high 
honors and was the recipient of cordial hos- 
pitality 


We would like a detailed report of your 
experiences in Europe, Dr. Phil! 


Dr. Ament took off again in September 
to Piqua, Ohio, where he lectured before 
the Western Ohio Dental Society and the 
Miami County Medical Society on the use 
of hypnosis. 


In successfully making his train connec- 
tions on the split second he discovered that 
haste does not always make waste. 





NEWS ITEM 


Thomas O. Burgess, Ph.D., an instructor 
of Hypnodontia accredited by AS.P.D., 
conducted a class in Hypnodontia in San 
Mateo, California, during the month of 
July of this year. James D. Jacoby, D.D.S., 
of San Mateo served as Class Co-ordinator. 
Dr. Burgess has been invited to the San 
Francisco area to offer his course again 
during the summer of 1955. 


During the early part of June, 1953, 
Thomas O. Burgess, Ph.D., conducted a 
class in WHypnodontia in Chattanooga, 
Tenn., with J. A. Hixon, D.DS., of that 
city serving as Class Co-ordinator. 


He then journeyed to Europe where he 
gave informal as well as prepared lectures 
on “The Practice of Hypnodontia in the 
United States,’ to dental and medical 
groups in Denmark, Sweden, Norway, and 
England. During the summer he also 
visited France, Holland, Belgium, Germany 
and Scotland. 


During the Christmas Holidays of 1953, 
Dr. Burgess gave his course in Hypno- 
dontia to a group of dentists in Daytona 
Beach, Florida, with Sam Sternberg, D.DS., 
serving as Class Co-ordinator. 


HYPNOSIS AND PSYCHOLOGY 
By WILLIAM T. HERON, Ph.D., Minneapolis, Minnesota 


By kind permission of the author and publisher 
Reprinted from “North West Dentistry” July 1954 


N DENTAL school you should learn 
the scientific and technical aspects of 
dentistry. After you had finished 

school and started practice, you no doubt 
found that there is another aspect of den- 
tistry about which you perhaps did not 
hear a great deal in school. This is the 
control of the behavior of the patient. As a 
dentist you must have control of your pa- 
tient’s behavior while he is in the chair, 
and as one who is interested in the preven- 
tive aspects of dentistry, you would like to 
control certain segments of the behavior of 
your patients when they are not in your 
office at all. This you hope to accomplish 
when you give instructions concerning the 
care of the teeth and the mouth, to be car- 
ried out in the patient’s home and his daily 
life. 

I would like, therefore, to call to your at- 
tention the principal ways which are avail- 
able for the control of human behavior. 
One method is by means of manual mani- 
pulation. You do this to some extent in 
your office, although you use it only in a 
limited way. For example, if the patient's 
mouth is not open as wide as you would 
like to have it, you may put your finger or 
hand against the jaw and force it open 
wider. If the patient’s head is not in the 
proper position on the headrest, you may 
take hold of the head and change its posi- 
tion. I think that you will agree, however, 
that this method of controlling behavior 
is very limited in its application. If an adult 
is treated in this way very much aggres- 
siveness and antagonism are aroused. Chil- 
dren are slightly more susceptible to this 
kind of control, but even in them this 
method is not very efficient. 


A second method of behavior control 
used by dentists and physicians is the use 
of drugs. Under certain circumstances and 
for certain purposes this is a highly suc- 
cessful technique. However, it is probably 
a general principle that drugs should be 





Dr. Heron is Professor of Psychology, Uni- 
versity of Minnesota. 


used only where other methods are unavail- 
ing or impractical. Drugs usually have a 
number of undesirable side-effects and be- 
sides, there is no drug known that, for ex- 
ample, will cause a person to brush his teeth 
regularly and properly. 

A third method is in the use of punish- 
ment or the theat of punishment. I mean 
by punishment, consequences which are un- 
desirable from the patient's point of view. 
You use this method in your practice, par- 
ticularly in reference to your endeavor to 
control the everyday behavior of your pa- 
tients. For imstance, you may say to a 
patient who has had a tooth extracted that 
he should have a bridge put in or otherwise 
the dentition will change and cause him a 
great deal of trouble. Here you are trying 
to get the individual to do something by 
threatening him with an unfortunate con- 
sequence if he behaves incorrectly. You 
may also tell a patient that if he does not 
care for his teeth regularly he will lose 
some of them, and imply to him that he 
will run up a large dental bill. Here again 
you are endeavoring to control the patient's 
behavior by a threat of undesirable conse- 
quences. 

This method of control seems to be 
easy, but psychological investigations have 
indicated that it is not particularly effective. 
We have found that in many cases where 
it would be expected that behavior would 
be changed by punishment, such expecta- 
tions have not been fulfilled. In addition to 
this relative ineffectiveness, the mentioning 
of unpleasant consequences to the patient 
naturally arouses in him a slight ernotional 
experience which he may attach to you. 
Thus you run the risk of the patient set- 
ting up a negative attitude in regard to you 
and your office. This, I think, you will 
agree is not a desireable result. 


Society uses the punishment technique 
almost exclusively in endeavoring to con- 
trol the behavior of its members. A little 
consideration of the many violations of 
social laws will, I think, indicate to you 
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the ineffectiveness of this method as a con- 
troller of behavior. In saying this, I do not 
mean to imply that we should eliminate 
punishment entirely. But it is true that it 
requires a great deal of skill to use this 
technique effectively and to avoid negative 
attitudes in the patient. 


A fourth method is in a sense the oppo- 
site of what I have just mentioned; namely 
the use of reward. Here you promise the 
individual some kind of desirab!e conse- 
quence if he behaves in the appropriate 
manner. You use this technique also in 
your professional work. For example, in 
dealing with a child who needs braces on 
his teeth you can make a promise to him 
of how much better his teeth will appear 
after the proper application of the braces 
for a certain length of time. Holding out 
to him an improvement in the esthetic 
value of his teeth is the use of reward. Also 
many dentists in dealing with children will 
give the child as he leaves the office a 
small toy or some other article attractive to 
the child as a reward for behaving weil in 
the dental chair. 


With adult patients such trifling material 
rewards are, of course, of no value. How- 
ever, all of us are very susceptible to 
praise. Therefore, when the adult patient 
behaves either in the chair or outside as the 
dentist wishes him to, the fact should be 
noted by the latter and the patient praised 
for his co-operation. This will work well 
with the child also. In contrast to punish- 
ment, praise leaves a pleasant emotional 
aftertone in the patient. This sense of 
pleasantness is attached to the dentist and 
the dental office which is, of course, highly 
desireable. 


We all should be more generous with 
our praise, but on the other hand we should 
be discriminating. To give praise on any 
and all occasions without regard to the 
nature of the behavior of the individual 
soon cheapens praise in the eyes of the 
patient and it loses its value. 

A fifth method of controlling behavior 
is by the use of reason. Of course one 
may say to a patient that he will receive 
undesirable consequences (which we called 
punishment above) if he does not behave 
in a certain way, and this might be con- 
strued as the use of reason. Likewise, tell- 


ing the individual that he will receive 
desireable results if he behaves in a certain 
fashion could also be said to be the use of 
reason. However, I have separated punish- 
ment and reward from reason because 
frequently the relationship between the be- 
havior and the resulting punishment or 
reward is arbitrary. For example, it is per- 
fectly arbitrary to say that a person will be 
fined one dollar for every mile above a 
certain speed that he travels on a street. 
As I conceive the use of reason in control- 
ling behavior, I have reference to natural 
and logical relationships. That is, relation- 
ships which are an intrinsic part of nature. 
To appeal to the esthetic appearance of the 
teeth is the use of reward to get the child 
to wear braces, because what is esthetic 
is a value judgment and is not intrinsic in 
nature itself. To imply to a patient that 
the lack of periodic care of his teeth will 
result in a severe financial strain is in the 
nature of punishment because financial 
matters are value matters and are not in- 
trinsic in nature. 

Perhaps I am becoming a bit too philo- 
sophical here, but nevertheless I think it is 
of value to separate these various methods 
of behavior control even though there is 
some overlapping. To give the logical and 
intrinsic reasons why behavior should be 
so-and-so is often very laborious and time- 
consuming. Frequently the patient does not 
want to take the time to be given the 
reasons for behaving as suggested to him. 
Furthermore, the human being is not as 
responsive to a rational appeal as we like 
to think. You will note that those people 
who are interested in the control of be- 
havior of the great mass of individuals, 
people who, for example, are running for 
political office, do not use reason to any 
great extent in their appeal to the popu- 
lation. Rather they rely primazily upon 
emotionality, prejudice, and the use of 
suggestion. 

This brings us, then, to the sixth method 
of behavior control; namely, suggestion. All 
normal people are made in such a way that 
under the proper circumstances they will 
accept an idea without analysis and without 
criticism. An idea which is wholeheartedly 
accepted in this fashion is highly effective 
in controlling the behavior of the indi- 
vidual. There are many factors which help 


to determine whether an idea will be ac- 
cepted uncritically. Some of these factors 
are: (1) The prestige of the source of the 
idea. As professional men you hold a posi- 
tion of high prestige in the eyes of your 
patients. Therefore, there is a tendency for 
them to accept the ideas which you give 
them relative to dentistry in an uncritical 
fashion. (2) Ignorance on the part of the 
recipient is another factor which makes it 
possible to get him to accept an idea 
uncritically. Obviously if he does not have 
information relevant to the idea he has 
little if any basis for criticism of the idea. 
Likewise, (3) if the idea is consistent with 
his pre-existing prejudices, the patient is 
predisposed to the acceptance of the idea 
uncritically. Also (4) if the idea is con- 
gruous with the prevailing social thought, 
the recipient is less likely to be critical 
of it. 

The person who expects to use sugges- 
tion effectively must recognize these and 
other factors. Not infrequently some of 
these factors will of necessity be negative. 
For example, one cannot always expect the 
idea which he wishes the individual to ac- 
cept to be consistent with the pre-existing 
prejudices of that individual. In such cases 
we must either try to circumvent the prej- 
udices, or at least to minimize the resist- 
ance mobilized by these prejudices. All of 
us who deal with human beings, and who 
doesn’t, would benefit from a serious con- 
sideration of these many intricate factors 
which determine the amount of resistance 
an individual will give to the acceptance of 
an idea. All that I can do is just to throw 
out these few hints and then to pass on to 
a consideration of the use of suggestion 
to the ultimate degree. 


I have reference, of course, to hypnosis 
in which state the individual becomes hyper 
suggestible. This is because his tendency to 
be critical or analytical is greatly reduced 
when he assumes the attitude which is 
known as hypnosis. Now since an indi- 
vidual must be willing to assume this 
attitude, and since it takes some time usu- 
ally to help him to accomplish it, it would 
not be practical to use hypnosis for a 
large number of the patients who come to 
the dental office. There are, however, dental 
patients who cannot be satisfactorily 
managed with the techniques which we 


have already discussed. These are the pa- 
tients for whom hypnosis is particular! 
valuable. Let me now enumerate some of 
the categories into which such patients 
may be classified. 

Perhaps the largest group of these pa 
tients are those who are extremely appre- 
hensive and jittery in the dental chair. 
They are the ones who tense up, holding 
on to the chair arms, pushing against the 
footrests, perspiration breaking out on their 
brows, while dental work is being done for 
them. They tend to react violently to the 
slightest stimulation. All of this causes 
tension and fatigue in the dentist as well as 
the patient. Also because of their fear many 
of these patients do not return to the office 
as frequently as they should in the interest 
of good dental health. The great majority 
of these people can be relieved of their 
tension and apprehension in the dental 
chair, and their fear of dentistry can be 
alleviated. It is really remarkable how 
quickly so many of these people can be 
trained to sit in the dental chair in a re- 
laxed and comfortable condition. When 
they have accomplished this their threshold 
to stimulation rises and their reactions are 
lessened to slight discomforts from the 
dental work. These are the people who, in 
some way or another, have accepted the 
idea that dentistry must be a terrible ordeal. 
By the proper use of hypnotic suggestion 
and actual demonstration of relaxation, 
most of these individuals can be shown 
that their former idea was incorrect. 


In some people, the fear of dental oper- 
ations is manifested not only in tension but 
also in other forms of behavior. Let us 
mention some other groups who can, for 
the most part, be greatly helped by means 
of the hypnotic tehchnique. One very ex- 
asperating group to the dental practitioner 
is composed of those persons who gag 
when the dental operations are being done. 
I have reference here to the so-called psy- 
chomatic gagging; namely, the gagging that 
results not from touching the trigger-point, 
but which is in essense a psychological 
phenomenon. This gagging as a rule can be 
terminated by means of hypnotic sugges- 
tion. Also the gagging which some people 
experience after having been fitted with 
dentures is subject to control to a very 
great degree. 








Another group of exasperating patients 
is known by some dentists as head-bobbers. 
Those are people who everytime you re- 
move the instruments from their mouth, 
rise out of che chair, close their mouth, 
and then when you want to start working 
again you have to get them back into posi- 
tion, get their mouth open before you can 
proceed. All this, of course, consumes 
unnecessary time and is trying to the 
patient and the dentist. In the hypnotic 
state there is no spontaneous movement, 
consequently the patient will lie in the 
chair until you ask him to move. 

Another group is known as the conversa- 
tionalists. They are the patients who are 
possibly endeavoring to cover up their ten- 
sion by a rapid and continuous flow of 
talk which, of course, hinders the process of 
dental work. In the hypnotic state there is 
no spontaneous conversation; consequently 
such individuals will be completely silent 
during the dental operation. 


Another group are those who might be 
called tongue explorers. They are the ones 
who are constantly checking on how the 
dentist is getting along with his work. They 
remind one of the sidewalk superintendents 
who like to stand and watch the excavation 
for a building. Most of this tongue explor- 
ing can be properly managed by hypnotic 
suggestion. 

Another group are those who are known 
as nose scratchers. Apparently when some 
people sit down in their dental chair their 
nose unaccountably begins to itch. Without 
any question, scratching the nose by the pa- 
tion and doing dental work are incompat- 
ible activities. 


Still another group of people are those 
who refuse to take a local anesthetic while 
their denta! work is being done. If this 
refusal is based upon fear of the needle, 
then the individual can be put in a light 
hypnotic state and the stimulation of the 
needle will be of no consequence to him. 
Thus the chemical anesthetic may be in- 
jected. If, on the other hand, the refusal of 
the patient is due to his dislike of the after- 
effects of chemical, then it is appropriate to 
try hypnotic anesthesia. An appreciable 
number of patients will be able to devel- 
op reasonably good hypnotic anesthesia, 
and to the degree that they do so their 


dental work will, of course, be more com- 
fortable for them. 

I might digress at this point to indicate 
that the idea that you may substitute 
hypnotic anesthesia for chemical anesthesia 
is erroneous. Theoretically that could be 
done, but practically it is out of the ques- 
tion inasmuch as so many people need so 
much training in order to develop hyp- 
notic anesthesia. As dentists you cannot 
afford to take the time to give this re- 
quired amount of training. However, for 
those persons who will not take the chemi- 
cal, it is worthwhile to try to induce hyp- 
notic anesthesia, and for those people who 
are willing to take the chemical but who 
can develop hypnotic anesthesia efficiently 
and effectively, then the latter might as 
well be used. Unfortunately the percentage 
of people who can do this quickly and ef- 
ficiently is not very great. Therefore hyp- 
notic anesthesia can only be considered as 
a supplement for chemical anesthesia in 
certain special cases. Hypnotic anesthesia 
where practicable is preferable to chemical 
anesthesia because the former has abso- 
lutely no side-effects, it can be terminated 
instantly, it can be shifted from one region 
to another, and in some people the hyp- 
notic anesthesia can be held as post-hyp- 
notic anesthesia so that a surgical opera- 
tion will not give postoperative discomfort. 

In addition to the above categories there 
are some other kinds of dental situations 
which are amenable to control by means of 
hypnotic suggestion. Some of these would 
be thumbsucking in children, tongue-thrust- 
ing, and bruxism. The latter condition, 
however, may be considered to be on the 
borderline between a dental problem and a 
psychological one. In these borderline prob- 
lems it is, of course, preferable to discover 
the etiology of the condition. In other 
words, bruxism is thought to be a symptom 
of some underlying difficulty. To simply 
terminate the symptom, as can be done in 
some cases through hypnotic suggestion, 
may only mean that the individual will 
develop some substitute symptom. How- 
ever, in both dentistry and medicine some- 
times the only thing that can be done 
because of various circumstances is to give 
symptomatic treatment. 


Above then, are listed some of the types 
of patients on whom a dentist could well 


use hypnotic suggestion. Of course, to do 
this requires the expenditure of time and 
effort The time factor is the most serious 
objection of dentists. To the man who has 
conscientously studied hypnosis and who 
has practiced enough to become proficient, 
this time factor should not be a serious 
problem. It has been shown that most peo- 
ple will react sufficiently to get marked 
results in the dental work within ju_* 
a few minutes. Then, if the patient is treat- 
ed correctly and given the proper sugges- 
tions, the time factor practically disappears 
on subsequent visits. Going into the hyp- 
notic state is something that people can 
learn to do, and, as in other learning, we 
become more proficient with practice. 


Perhaps the second most serious objec- 
tion to the use of hypnosis is found in the 
public’s reaction to hypnosis. Most people 
have secured their information about hyp- 
nosis primarily from certain novels, radio 
and television programs, newspaper re- 
ports, and stage demonstrations of hypno- 
sis. All of these sources of information pro- 
duce misconceptions which are of such a 


nature that if hypnosis is suggested to the 
individual he will refuse it. Fortunately at 
the present time, many efforts are being 
made to provide the public with correct in- 
formation about hypnosis. This already 
seems to have had a marked effect and one 
can begin to see the decreasing resistance 
to hypnotic treatment. 


In closing this paper, I do not wish to 
imply that hypnosis is the panacea which is 
going to correct all the difficulties you en- 
counter with patients. Dentists have al- 
ways been interested in making their pro- 
fession more acceptable to the public and 
their operations more comfortable. This 
technique of hypnosis is simply another aid 
in that direction. It is not intended to sub- 
stitute for those methods which have al- 
ready been developed, but merely to sup- 
plement those methods and to be used in 
those cases where the previous methods 
have been found ineffective. The use of this 
method in selected cases will make den- 
tistry much more pleasant for the patient 
and dentist alike. 





A.S.P.D. Directory Additions 


Since July, 1954, the A.S.P.D. has added 
the following names 
To active membership in the AS.P.D.: 
Robert Bader, D.D.S. 
660 Fidelity Bldg., Dayton, Ohio 


Donald Seberg, D.D.S. 
3060 S. Alameda, Corpus Christi, Texas 


W. H. Smith, D.D.S. 
1933 North Main St., Dayton 5, Ohio 


To “accredited hypnodontist” 


Henry Fisher, D.D.S. 
Endicott, New York 





CORRECTION 


The A.S.P.D. Directory in the Journal of 
July, 1954, included as “accredited hypno- 
dontist”’ : 

William Ackerman, D.D.S. 

258 Main St., Binghampton, N. Y. 

The Editor apologizes for the error as 
Dr. Ackerman has not yet completed all 
AS.P.D. requirements. 


Announcement to A.S§.P.D. 
Members . 


The annual meeting of the American 
Society of Psychosomatic Dentistry will be 
held in Chicago in February, 1955, during 
the dates of the Chicago Mid-Winter Den- 
tal Meeting. 


The Program Committee has begun 
plans to make it the best meeting in its 
history. The program includes scientific 
papers, demonstrations and a seminar on 
dental hypnosis conducted by certified in- 
structors and other prominent leaders in 
this field. 


Look to the January issue of the Journal 
A.S.P.D. for the exact dates and program 
details of this important national meeting! 
Plan now to attend! 











Tbe Hypnosis Section of the 
Permanent Study Club of the 
Cleveland Dental Society 


What began as the Cleveland Chapter 
of the American Society of Psychosomatic 
Dentistry in 1951 is now the Hypnosis Sec- 
tion of the Permanent Study Club of the 
Cleveland Dental Society. Through the 
leadership and foresight of the late Presi- 
dent of the AS.P.D., Stanley L. Kiley, this 
affiliation with the Cleveland Dental Soci- 
ety was secured. This means that the use 
of hypnosis in Dentistry as regulated by 
the high standards of the AS.P.D. has 
been acceptable to the Cleveland Dental 
Society. 

The A.S.P.D. salutes the Cleveland Den- 
tal Society for its broad interest and leader- 
ship in Social and Psychological improve- 
ments in the field of Dentistry. Just as it 
has achieved nation-wide recognition and 
acclaim for Children’s Dental Health Day, 
it is now fostering the study of a neglected 
but integral phase of wholesome dental 
treatment, the employment of psychoso- 
matic techniques utilizing hypnosis. 

The Director of the Hypnosis Study 
Club for 1954 is Dr. Harvey C. Janke, a 
past president of the Cleveland Dental So- 
ciety now serving on the Board of Direc- 
tors of the A.S.P.D. Holding the office of 
Secretary-Treasurer is the capable Dr. Rob- 
ert L. Cooper, accredited member of the 
AS.P.D. 

Membership in the Study Club has been 
limited to those members of the Cleveland 
Dental Society who are qualified to apply 
hypnosis according to AS.P.D. require- 
ments. Adding to their regular scientific 
meetings which are held at the Cleveland 
Dental Society Headquarters, the Study 
Club throughout the year invites promi- 
nent professional men to speak their views 
and experiences in the use of psychoso- 
matics and hypnosis. 

In the past they have heard fine disser- 
tations from the following: 

Dr. Blake Crider, Professor of Psychol- 
ogy of Fenn College, Cleveland, Ohio; 
Clinical Psychologist, well known for his 
regular radio talks on psychology in every 
day living, and his annual hypnosis demon- 
stration; 


Dr. Charles M. Pfersick, Washington 
C. H., Ohio, practicing dentist with many 
years of experience in the use of hypnosis 
in dentistry, producer of a fine motion pic- 
ture on hypnosis, and lecturer; 

Dr. Herman D. Arbitman, Cleveland, 
Ohio, Clinical Psychologist with nine years 
of clinical study in hypnosis. 

The A.S.P.D. congratulates the Cleve- 
land Dental Society Hypnosis Study Club 
for its past performance and progress in 
elevating dental hypnosis to its rightful 
level and extends best wishes for its con- 
tinued success. 


—A.K. 


Announcement 


The Seminar on Hypnotherapy and Hyp- 
nodontia conducted by 


Milton H. Erickson, M.D. 
Lesile M. Lecron, B.A. 
Edward E. Aston, D.D:S. 
William S. Kroger, M.D. 
Seymour Hershman, M.D. 
George A. Roberts, M.D. 
James D. Jacoby, D.DS. 
which took place in Chicago last Septem- 
ber, will be repeated in New York City on 
the weekend beginning Thursday evening, 
November 18, 1954, at the Park Sheraton 
Hotel. 
The instructors will be the same with the 
omission of Drs. Roberts and Jacoby. 
Enrollment may be made by forwarding 
the $85.00 fee with name, address, and de- 
gree to Leslie M. LeCron, 8217 Beverly 
Blvd., Los Angeles 48, Calif. 


NEWS ITEM 
DR. GEORGE S. WALLING 

We were sorry to hear of Dr. George S. 
Walling’s need for surgery in June last 
year. We were only sure of his conva- 
lescence when the report came in that he 
had given a well received four and one-half 
hour Clinic on Dental Hypnosis the fol- 
lowing November, before the Western 
Scope Dental Society at Grand Junction, 
Colorado. 


*PSYCHOSOMATICS IN DENTISTRY 
**PHitip AMENT, D.D.S., Buffalo New York 


HAT do we mean by the term, 
WY Praverim Even the 

Greeks had a name for it. To 
Ancient Greece, Orphic Philosophy was 
very soothing and very soul-stirring. They 
thought the body was like a prison house 
in which the soul was disciplined and 
purified. The soul was supposed to be 
drawn eventually to heaven and imortality. 
In Greek mythology,’ we learn that Pro- 
methus, assisted by Athena, had formed 
man from clay and water, and the winds 
breathed life into this being. 

We are told that the soul is represented 
on a sacrophage in connection with Eros 
and Psyche. Eros signified the state of the 
soul before imprisonment in the body by 
Promethus. Psyche signified the state of 
the soul after death—happy and immortal. 
And so the term “psychosomatic” was 
evolved—from the Greek Psyche meaning 
soul or mind and soma, meaning body. 
Today “psychosomatic” finally has come 
to mean having bodily symptoms of a 
psychic or mental origin. 

Weiss and English” state: “As a science, 
psychosomatic medicine aims at discover- 
ing the precise nature of the relationship 
of the emotions and bodily functions.” 

One of the newer definitions of Psycho- 
somatic Medicine was given by W. W. 
Bauer,® Director of the Bureau of Health 
Education of the American Medical Asso- 
ciation, which likewise applies to psycho- 
somatics in dentistry, and I quote: “Take 
three parts of the kindliness, personal 
interest and knowledge of human nature 
of the old-fashioned horse and buggy 
doctor, mix well with the spirit of service 
and self-sacrifice and apply liberally to the 
human factor in any illness.” In other 
words, it is not a new specialty. It has 
been known for some time, without the 
nomenclature—psychosomatics. 





“Read before the Sixth District Dental Society 
—State of New York, May, 1951. 

**Instructor in Hypnodontics accredited by and 
examiner for American Society of Psycho- 
somatic Dentistry. 


For a long time we have heard the 
statement: “You cannot divorce the mouth 
from the rest of the body.” This we have 
told physicians. We have preached to the 
medical profession that they should ex- 
amine the tissues of the mouth in their 
complete routine medical examinations. 
Could it be that we as dentists have af- 
fected this severance by divorcing the body 
from the mouth—by just filling cavities 
and making dentures? We should begin 
to think of the organism as a whole not 
only from the standpoint of ill health but 
also from that of emotional illness. 

What is meant by the psychosomatic ap- 
proach? Weiss and English state that in 
addition to the physical study, psychoso- 
matic treatment consists in simply getting 
to know the patient as a human being 
rather than a mere medical case. We must 
ask ourselves: “What kind of a person is 
this patient? What are his predispositions? 
What are the environmental problems? 
What happened? What was the mechanism 
involved in production of the psychoso- 
matic illness or the temporary emotional 
upset?” 

We do this by first obtaining the pa- 
tient’s confidence before any work is done. 
This may be done at the onset by taking 
a proper case history. While scrubbing 
before examination of the mouth, I in- 
tentionally overdo it and invariably the 
patient will begin pouring out the salient 
facts pertaining to the case history. After 
the x-rays are taken, the patient is given 
a printed Personal, Medical and Dental 
Report as recommended by Blass and 
Tulkin* in their book, “Successful Dental 
Practice.” This preparatory plan for the 
initial and future maintenance of the pa- 
tient’s health has many questions which 
may help us ascertain what complaints 
may be of a psychosomatic nature. For 
instance, the patient is asked: 

How is your general health now? 

What serious diseases have you had? 

How much weight have you recently 
gained? Lost? 
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Are you fatigued out of proportion to 
your work and your age? 

Do you sleep well? How many hours? 

How often do you have a headache? 

In what part of the head is your pain? 

Have you sinus trouble? Frequent colds? 
Sore throat? Joint pains? Muscle pains? 
Nerve pains? Heart ailments? 

The patient is asked to write down any 
comments on appetite, digestive stomach or 
intestinal disease, special diets, etc. The 
patient is asked to comment on special 
fears of full dentures, fixed bridgework, 
anesthetics, silver, gold, drilling, etc. The 
patient is asked if they grit their teeth 
during the day or night. 

Do you bite on pencils, thread, finger- 
nails? 

Do your gums bleed? Are you em- 
barrassed by bad breath? 

Are you conscious of a bad taste? 

The patient is asked to note past ex- 
periences with bridges, fillings, gum treat- 
ments, surgery, extractions, healing, bleed- 
ing, pains. 

It is very evident that the majority of 
these questions may have a psychosomatic 
background. 

At the first session a full mouth X-ray 
is taken, and the patient handed the Per- 
sonal, Medical and Dental Report to fill 
out and mail back to the office before 
their next appointment. We tell them that 
in that way we will be able to understand 
and treat their case better since we will 
know more about their complaints. Our 
physical examinations are completed at 
subsequent visits by diagnosing the X-rays, 
taking a complete upper and lower im- 
pression and running up good set of 
models. The tissues of the mouth includ- 
ing the tongue and adjacent structures 
are examined. Any laboratory tests that 
are necessary should be referred to a physi- 
cian for actual work-up and diagnosis. 
Finally, one must make use of the evidence 
of physical disease present with its labora- 
tory findings and also the associated psycho- 
logical disturbance in order to make a 
complete and understandable examination. 
We must have an awareness of the role 
emotions play in the development of illness. 
In order to obtain this information, allow 


the patient to talk. Be sympathetic. A 
small part of what appears to be wasted 
operative time can have a great value in 
proper therapy. 

In evaluating a case history, how can 
we approach the development of the meth- 
od of treatment? Besides being patient 
and allowing the individual to talk and 
tell his story, give him reassurance. You 
have made a proper dental examination 
and have decided that the patient has a 
purely organic ailment, or that it is both 
physical and mental or purely of a psychic 
nature. Reassure the patient. Let him 
know definitely what his illness is. For 
example, in a post-graduate lecture on Oral 
Diagnosis, Burket® explains that Lichen 
Planus is perhaps the best example of a 
psychosomatic oral disease. The patients 
are usually nervous, worrying individuals 
who are particularly concerned about their 
well-being. The onset of the disease is, 
as you know, associated with emotional 
shock, nervous tension, physical or mental 
stress. To reassure this patient, we must 
tell him that this is definitely not cancer 
since most of these people have “cancer- 
phobia.” 

When studying the patient’s models, you 
may find it necessary to correct the bite 
by re-shaping the entire dentition. It will 
be necessary to explain this to the patient 
in language that he can understand. From 
the patient’s standpoint, bite correction 
may be a formidable experience because 
the patient is afraid of: 

1. Grinding the enamel off his teeth. 

2. Making him cavity susceptible. 


3. Perhaps mutilating him beyond re- 
pair which is not impossible if improperly 
done, and 

4. The fear of pain during the process. 

In my office, my practice is to explain 
the technique and procedure to illustrate 
to the patient with his own models and 
by diagram, if necessary, that this proce- 
dure far from damaging or injuring him 
will improve his dental health. It is true 
this takes time but it has been my experi- 
ence that it is time well spent. 

There are many peridontal cases that 
are difficult to clear up. We find that they 
do not have their teeth clean at all times 
regardless of how often they are given 
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instructions. Many .of these people are 
constant munchers. They eat between meals 
continuously. It is for that reason that food 
is on their teeth and gum tissues con- 
stantly. Many of these cases may be asso- 
ciated with unhappiness, dissatisfaction 
with life, anxiety, guilt and other neuroses. 
We can do our part by advising these pa- 
tients with peridontal diseases not to eat 
between meals. If the situation seems to 
be an alarming one, the patients may be 
referred to their physician for proper 
therapy. 

You have all seen the patient who is 
so fatigued out of proportion to the amount 
of work he does and to his age that it 
prevents him from taking an interest in 
himself. He has not the strength or energy 
to take nourishment properly or to brush 
his teeth after each meal. He is too tired 
to sleep. This may be an indication not 
only of anemia, vitamin deficiency or other 
ailment but may be associated also with 
an emotional conflict. These symptoms, 
whether they be fatigue, joint pain, muscle 
pain or headache, etc., may be present with 
little outward manifestation of physical 
disease. Because of this, we should attempt 
to note whether any emotional disturbance 
occurred at the onset of the illness and 
show the patient the relationship of these 
factors. If it is a recent thing we as den- 
tists may be able to handle simple situa- 
tions. However, many cases are of long 
standing and many resultant physical ail- 
ments may be of an irreversible nature 
which require the expert attention of psy- 
chotherapists. We should permit the pa- 
tient to talk about his troubles. It is as 
though he is dividing his trouble in con- 
fession and permitting us to carry 50 per 
cent of his burdens. It may lighten his load. 
In any event, the time should be taken to 
explain how you arrive at a diagnosis— 
whether it be physical or psychic. In simple 
terms, explain why you are prescribing 
a certain medicament and explain its use 
so the patient will have no fear of his 
ailment or drug therapy. 

What are the dangers involved in con- 
sidering patients’ complaints which are 
purel, of an emotional nature? Dr. Joseph 
Landa” in his discussion of a paper de- 
livered by Dr. Almansi before the Ameri- 
can Académy of Dental Medicine, cited 


a case of a patient 32 years of age, who 
complained both to the dentist and physi- 
cian for a period of three months, of dis- 
comfort in the region of a new bridge. 
This patient was referred to Dr. Landa 
with the thought in mind that he would 
treat this case from a psychosomatic point 
of view, since the patient was nervous and 
worried. Upon a lingual examination he 
found an ulcer two and a half cm. in 
length which proved to be a carincoma. 
The patient's life was saved but all her 
teeth were sacrificed. 

I would like to make it clear at the 
onset that our ignorance of any condition 
should not classify any ailment as pureiy 
psychic. We should remember that the 
longer we practice, the more we find that 
our patients have reason for complaint— 
whether it is psychic or organic. It is a 
complaint. It may be an error on our 
part, and we should spend a bit of time 
to attempt to discover the causative fac- 
tors. In that way we will have a proper 
diagnosis. Weiss and English state: “Func- 
tional illness must be established not simp- 
ly by exclusion of organic disease but on 
its own characteristics as well.” 

In other words, neurosis has its own 
distinctive features to be discovered by 
psychosomatic study, for only in this way 
can serious errors in diagnosis and treat- 
ment be avoided. 


The authors feel that one day psycho- 
pathology will have as precise a diagnosis 
as there is in tissue pathology. They feel 
that when the physicians know the person- 
ality structure of various psychosomatic 
disorders, they will know what therapy 
is indicated. These statements should give 
us food for thought. It would be nice if 
we as dentists had sufficient psychological 
background to be able to distinguish be- 
tween the normal, the neurotic, and the 
psychotic. However, with study, we could 
at least learn to differentiate to a degree 
so that we could understand the individual 
person—our patient. 


How can a dentist present the patient's 
problem of his psychosomatic illness to 
him? 

It is not wise to tell the patient in just 
so many words, “Go see your psychiatrist.” 
Jacob Stolzenberg’ in his book, “Psycho- 
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somatics and Suggestion Therapy in Den- 
tistry” has a very nice presentation that 
we also have used routinely in our office 
for many years. He advises three office 
visits for radiography, pulp test, study 
casts and diagnosis. By the fourth visit 
the patient knows that you are making a 
scientific diagnosis. He knows you are 
taking an interest in his case. If by that 
time you do not find the cause of his 
complaint and the patient still is troubled, 
you may assure him that you do not find 
any physical complaint. 

Most dentist will recognize an emotional 
complaint and explain it to the patient 
by showing how a remark may so excite 
the individual as to make him blush— 
particularly the shy individual. According 
to Weiss and English,” in order to obtain 
important clues to the causative factor of 
the illness, it might be advisable to en- 
courage the patient to talk about other 
problems. In this manner the patient's 
real problem may present itself. If it is a 
recent thing, minor psychotherapy may be 
practiced and the patient’s problem brought 
to light. If this problem is too much for 
the dentist to cope with, it should be re- 
ferred to the physician. We can do our 
part in building up a feeling of confidence 
and friendliness in patients who present 
themselves with various small problems for 
the relief of pain, for the relief of fear 
and anxiety. We should develop a certain 
smoothness in handling patients. We 
should avoid a sense of anger within us 
or an outward appearance of this attitude. 

Ours should be a friendly reassuring 
manner. In that way we can best be in a 
position to advise our patients regarding 
his complaint, whether it may be psychic, 
or organic, or both. 

What is meant by the term Body 
Language or Organ Language? 

According to Flanders Dunbar, “The 
earliest disorders that were recognized as 
being at least in part emotional were 
disorders of the heart and stomach.” She 
claims that long before physicians under- 
stood that patients’ expressions were a clue 
to the illness, people were saying: “I can’t 
stomach it’; “I can’t swallow it’; “It 
leaves me with a bad taste in my mouth”; 
“He gives me a pain.” We may explain to 
our patients that the physical ailment they 


may have is merely the outlet for their 
tension which could not be expressed in 
vivid action. 

Recently a Mrs. A., age 37, presented 
herself after being examined by her physi- 
cian. Physically there was no apparent 
illness. All tests were negative except for 
a slight anemia. Her chief complaint was 
a pain in the neck. It is true that this 
patient’s teeth were bad. She had many 
cavities. As a matter of fact, she had a 
lower right molar with an exposed pulp. 
However, it seemed to me that the com- 
plaint was out of proportion to the organic 
findings, both medical and dental. After 
X-rays and impressions were taken and 
diagnosed, I turned to the patient and ex- 
plained to her that although her teeth 
may be a contributing factor, there was 
such a thing as a psychosomatic factor. 
The matter of blushing, sweating when 
frightened, diarrhea when upset, faiting, 
etc., were explained. 

Upon checking the onset of the pain, | 
found that it was of one week's duration. 
“Now then,” I told the patient, “I am a 
dentist and do not care to learn the details, 
but you know what happened a week ago. 
Could it be that someone was literally a 
pain in the neck to you and you could do 
nothing about it?” 

The patient smiled. She realized the 
situation and, strangely enough, her pain 
was gone. True, this was so recent an oc- 
currence and so simple that we were able 
to affect a reversible reaction. It would be 
best if we could get people to talk about 
their troubles and so give them an op- 
portunity to express themselves. 

Explain how we can treat these cases of 
repressed tension by 

a. A proper psychological approach 

b. Hypnodontics 

It is necessary to have a proper psycho- 
logical approach. Be sympathetic. Try to 
understand your patients’ moods and emo- 
tions. Create a feeling of security in your 
patients by proper diagnosis and prescrip- 
tion. A definite check of the patient's diet 
and evaluating his daily intake may make 
that patient feel that you are interested 
in him as an individual rather than so 
many cavities that must be filled. 

There are patients with such repressed 
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tension that they come to us with great 
fear—as a matter of fact, with a great 
many fears that manifest themselves in 
anxiety, severe sweating, pallor, shaking, 
gagging, vomiting, etc. The greatest fear 
they may have is the fear of pain and 
the fear of injections. It is necessary to 
relax these individuals so that you can 
make good patients of them. A good 
method of patient relaxation is accom- 
plished by the use of Hypnosis. The ac- 
cepted terminology today is Hypnodontics. 
True, you may make patients quiescent 
with drug therapy but one must consider 
that some individuals may have allergic 
reactions to drugs. When one is trained 
properly to induce a hypnotic sleep, it is 
a thing to behold. It IS something to 
see a frightened patient actually enjoying 
a visit to the dentist. 


Following are several case histories to 
illustrate the above. 


Recently a white female, age 42, was 
referred to me with a case history of faint- 
ing whenever she approached the dental 
chair. This had been going on since 1919. 
The proper psychological approach was 
to speak to her in the business office and 
condition her to the fact that today we 
have another method of relaxing the pa- 
tient. She would have no fear of a general 
anesthetic or Novocain injection. We 
promised that we would do no dentistry 
at the first session and we kept our 
promise. As long as we were going to 
relax her, we told her, we may just as 
well use the dental chair for this purpose. 
When she approached the chair, it was 
obvious that she would faint, so we in- 
duced hypnosis immediately. Subsequently, 
we were able to complete her dentistry 
with the use of hypnosis as our anesthetic. 


We were able to observe in one indi- 
vidual whom we had under hypnosis the 
phenomenon of excessive salivation due to 
pain. This patient, a white female, age 32, 
was in the deep stage of hypnosis for the 
preparation of a number of complex cavi- 
ties in the upper left quadrant. The area 
was in complete anesthesia. We wanted 
to test this patient by preparing a cavity 
in the lower left first molar, buccogingival- 
ly. This area was not in anesthesia since 
we had not indicated to the patient that 





it would be so. Whenever we touched a 
sensitive spot on this tooth, a gush of 
saliva would be shot from the submaxillary 
duct. We then placed this area under com- 
plete anesthesia, and through hypnodontics 
complete cessation of saliva was produced. 
This was possible because of the quiescent 
state of the individual and the induced 
hypnotherapy for control of salivation. The 
patient experiences a definite closing up 
of salivary glands and the operator is able 
to do a more accurate job. 


When finally we have achieved our goal 
in giving a patient freedom from pain in 
all operative procedures, it is disconcerting 
to do an extraction and have the patient 
have post-operative pain. It is now possible 
through hypnosis to give a post-hypnotic 
suggestion that the area of surgery will be 
in the state of anesthesia until the socket 
is entirely healed. Such was the case of a 
Mr. K. who shoved the tip of his tongue 
against the socket two weeks after extrac- 
tion and found the area numb as compared 
with the opposite side. This anesthesia of 
one small socket area in the lower jaw was 
post-hypnotically produced. At the end of 
three weeks all was normal. 


Mrs. S., a white female, age 49, presented 
herself a few months ago with a very bad 
case of gagging. For the past two years 
she had worn an ill-fitting upper denture. 
She had six remaining lower anteriors of 
her own. I do believe that it would have 
been wiser to have made a lower partial 
for this patient to go with the full upper 
or to have extracted the lowers and made 
a full upper and lower. As it was, with 
every excursion of the mandible there was 
a corresponding movement of the upper 
denture causing retching, gagging and 
vomiting. On the face of it, all this could 
be considered manifestation of rejection 
on the part of the patient. However, it is 
my opinion that poor dentistry precipitated 
it, and the patient was evidently rejecting 
the denture. The patient was placed under 
hypnosis—waking hypnosis—and her gag- 
ging was stopped. Impressions were taken. 
The lower six anteriors were cleaned up. 
Periodontal pockets were eliminated. The 
patient was instructed in home care. A new 
full upper and partial lower were made 
and the patient is very happy. All this was 








done while the patient was in hypnotic 
sleep. 


There are cases of bruxism that could 
be treated to a degree by dentists. This, as 
you know, is a term presented by Dr. 
Samuel Charles Miller.® It is an abnormal 
habit of gritting or clenching of teeth due 
to excessive nervousness, emotions of rage, 
or due to irritations of excessive cavita- 
tion or improper bite. This may occur in 
both denture patients and edentulous cases. 
Dr. Miller suggests that this situation can 
be controlled by creating the following 
conditions in denture cases: 

1. A slightly shorter than average maxil- 
lomandibular opening. 

2. An extremely narrow tooth in the 
buccolingual aspect. 

3. A perfectly balanced occlussion and 
articulation. 

4. Psychologic treatment to rid the pa- 
tient of the habit. For this the patient may 
need the services of a psychiatrist or psy- 
choanalyst. 

This condition is very often observed in 
periodontal cases with malocclusion. Dr. 
Miller suggests in his lectures that these 
cases can be treated to a degree by sug- 
gesting to the patient that they keep their 
lips together and their teeth apart at 
all times except when chewing. They are 
to give themselves the suggestion before 
they go to sleep’ that they should keep 
their lips together and their teeth apart. 

Dr. Renato J. Almansi'® feels that it is 
a symptom of emotional illness and may 
represent the expression of several un- 
conscious drives. It may be the result of 
repressed anger, hate, aggression or anxiety. 
He also feels that it may be a guilt com- 
plex with desires to get rid of impurities. 
We have used Dr. Miller's treatment 
through hypnotherapy with many cases, 
giving them the post-hypnotic suggestion 
that when they go to sleep they should 
keep their lips together and their teeth 
apart. 

Mrs. P. W., a white female, age 26, a 
former nurse and army officer, had so 
neglected her teeth because of her great 
fear of dentistry that she presented herself 
at my office with thirty-five decayed areas, 
all of which were so deep that they were 
near exposure. Since the patient came 


from a different city, it was necessary to 
give her appointments of three hours’ dura- 
tion per session. At the first session the 
patient was placed in a trance and a full 
mouth X-ray was taken. Her great feeling 
of relaxation was so impressive that we 
had her fuil cooperation and her entire 
confidence. She had a copious amount of 
saliva. We were able to control this ex- 
treme salivation during hypnosis so that 
cotton rolls were hardly moist. 

On one occasion an attempt was made 
to produce visual imagery. At this time we 
were unsuccessful. One must realize that 
some patients, particularly nurses and phy- 
sicians, try to analyze the situation so that 
they are no longer passive. Hypnoanesthesia 
itself is produced in the form of waves 
with a deeper anesthesia at the crest and a 
lighter anesthesia at the base of the wave. 
When the subjects become analytical- 
minded, they do not have the depth of 
anesthesia desired at the moment. 

At a subsequent visit we asked the pa- 
tient to visualize a television screen. The 
patient was able to watch her favorite 
television subject while her operative pro- 
cedures were being completed. 

At another session a very interesting 
bit of procedure followed. The patient had 
a case history of developing areas of apthos 
stomatitis in her mouth with emotional 
stress. That day her hair was cut to a new 
style, and her husband objected to the 
new look. This emotional situation brought 
on the psychosomatic ailment of stomatitis. 

At the final visit we had occasion to deal 
with temperature changes. When the pa- 
tient came out of the trance she was defi- 
nitely cold. We immediately placed her 
back into a deep trance and told her that 
her temperature would become normal and 
that she herself would awaken with a 
comfortable warm feeling all over. It was 
interesting to note that her toes and feet 
were the first, her hands were next, and 
she was comfortable all over. Of course, 
you could have done the same with a 
blanket—but not so quickly—or effectively. 

It is interesting to note that these pa- 
tients enjoy a visit to the dentist, for while 
dentistry is being accomplished they are 
busy in their mind’s eye, watching a beau- 
tiful scene, listening to their favorite 
music, or traveling along a roadway of 
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gorgeous scenery. What could be sweeter? 

What are the indications for hypnosis in 
dentistry? 

Patient relaxation is the most important 
use for hypnodontia. Next in importance 
is the relief of pain. There are dental pa- 
tients who have developed a definite hys- 
teria, so much so that they begin to have 
difficulty in swallowing and in breathing. 
Hypnodontia lends itself very nicely in 
these cases. 

The indications are so numerous as to 
include all phases of dentistry. It is possible 
to place a patient in amnesia as far as their 
previous pain experiences in dentistry are 
concerned. We have been able to influ- 
ence teen-agers to brush their teeth cor- 
rectly and regularly with the air of Hypno- 
dontia. Anxiety, fear and tension can be 
eliminated. All in all, we have an easier 
patient to handle. Complete anesthesia 
is obtained and can be reproduced post- 
hypnotically at any future session in any 
part of the mouth. Truly, it is a part of 
dental armamentorium and should be used 
as one of our anesthetics along with Novo- 
cain and the general anesthetics. 
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HOW TO APPROACH THE APPREHENSIVE PATIENT 


By THoMAS O. BuRGEsS, Ph.D., Diplomate in Clinical Psychology of 
the American Board of Examiners in Professional Psychology; Accredited 
Instructor of the American Society of Psychosomatic Dentistry 


NE of the principal contributions 
() of hypnodontia is serving the ap- 

prehensive patient. Over ninety 
per cent of all dental patients, including 
dentists, dislike dental work being per- 
formed on them. The average patient comes 
to the dentist expecting to get hurt. Many 
of them enter the dental chair more or less 
“all tensed-up” and apprehensive. 

After several years of experimenting 
with techniques of handling apprehensive 
and dentophobic patients, the writer here- 
with presents this preliminary set of tech- 
niques. Each technique listed below has 
been carefully tested in actual office prac- 
tice by Certified Hypnodontists in various 
sections of the United States and Canada. 
Fine results have been reported. 


For the sake of the advancement of the 


cause, namely, “Dental work without dis- 
comfort,” the writer would appreciate 
learning from Certified Hypnodontists as to 
added techniques of handling the appre- 
hensive patient, which in turn may be com- 
piled and reported at a later date. 

The techniques listed are directed to 
those dentists who have been carefully 
trained in hypnodontia by instructors ac- 
credited by The American Society of Psy- 
chosomatic Dentistry. 

I. How to handle the average appre- 

hensive patient. 

1. Instruct the dental assistant to pre- 

pare* the patient in the dental chair. 
2. The dentist enters and cheerfully 

greets the patient by name and makes 

a few casual remarks relative to non- 

dental matters. 
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3. Without further comment, routinely 
inject the needed local anesthesia. 

4. Then say, “Mr———, while we are 
waiting for that medicine to numb 
your tooth, I would like to give you 
some instructions on how to relax 
while in the dental chair. You would 
like that, wouldn’t you?” The patient 
assents. 

5. Instruct the patient to close his eyes. 
Proceed with the Burgess Technique 
of induction including the “Follow- 
up” procedure before starting actual 
dental work. 

Note: Many Certified Hypnodontists are 
of the opinion that because of the prevail- 
ing unwarranted fear of hypnosis, better 
results are obtained if the patient is not 
informed that he is about to be placed in 
the hypnotic trance. Should the patient 
eventually ask as to whether he had been 
in the trance, the matter may usually be 
handled with satisfaction by asking the pa- 
tient, “What do you think?” Otherwise, a 
careful presentation of the merits of relaxa- 
tion by means of hypnosis will usually 
cause the patient to be very appreciative of 
your efforts in his behalf. 

Il. How to handle the patient fearful 
of “the needle” and dental work in 
general. 


1. Have your dental assistant prepare* 
the patient+in the chair. 

Dentist enters and cordially greets 
the patient. 
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Inform patient that today he is in 
for a real treat for you are going to 
make things much easier for him 
than formerly, so everything is going 
to be a most interesting experience. 

Condition the patient. Use care in at- 
tempting to secure the greatest pos- 
sible depth of trance. 
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5. After patient accepts numbness by 
means of “pressure anesthesia” follow 
up by placing Zylocaine Ointment or 
other good topical, on the gum tissue 
of the tooth where a small cavity is 
to be prepared. Slowly and gently in- 
ject the needed novocaine while at 
the same time saying, “The harder I 
press, the more numb it will get.” 
Remove needle and have patient test 


numbed area by means of his finger 
nail. Have patient nod his head to 
let you know he feels the numbness. 

6. Complete the Initial Induction: 
Awaken the patient but, if possible, 
make no mention of the novocaine 
injection. 
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Proceed next with the Follow-Up 
Conditioning prior to proceeding 
with minor dental work. 

Note: A modification of the above may 
be used after the hypnodontist has gained 
confidence in his ability and technique of 
handling apprehensive patients. Proceed as 
follows: 

1. Have assistant place patient in the 

chair. 
2. Dentist enters and cordially greets 
the patient. 
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Inform patient that today he is in 
for a real treat for you are going to 
make things much easier for him 
than formerly, so everything is going 
to be an interesting experience. 

4. Place a little Zylocaine Ointment on 
your finger and gently massage it on 
the gum tissue (both lingual and 
buccal). At this point request the 
patient to close his eyes and to give 
full attention to what you are doing. 
Have him notice that as you massage 
the area it becomes numb; that the 
area feels leathery and woody. Have 
him nod his head to let you know he 
feels the numbness. 

5. Instruct him to keep his eyes closed 
at all times so as to fully appreciate 
the numbness. A moment after this, 
tell him you are now going to press 
on it at One or two spots to test the 
numbness and that the harder you 
press the more numb it will get. 


6. Remind him again to keep his eyes 
closed so that he can give full atten- 
tion to the area getting numb. While 
saying this, gently insert the needle 
and slowly inject the needed novo- 
caine. While doing this, say, “Please 
notice that the harder I press, the 
more numb it gets.” After removing 
the needle and allowing sufficient 
time, have the patient test the numb- 
ness with his finger. Then say, “Nod 
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your head to let me know you feel 
the numbness.” 


7. Proceed immediately to condition the 
patient. Make no mention of the in- 
jected novocaine. 

8. Proceed with the Follow-Up Condi- 
tioning and the needed minor dental 
work. 


Ill. How to handle the patient who 
insists on having “the needle” but 
who is fearful of and very annoyed 
with dental procedures in general. 
patient. 

First: Inject the needed novocaine using 
usual procedures. 

Next: “Miss ————, while we are wait- 
ing for the medicine to numb your tooth, I 
would like to give you some instruction on 
how to relax while in the dental chair. You 
would like that wouldn't you?” 

Patient says, “Yes, | would.” 


“Very well then, I would first like to test 
your ability to relax as well as your ability 
to imagine. Please close your eyes.” 


Proceed next with the Burgess Black- 
board Test and a standard induction pro- 
cedure. 

Please note that Techniques I and III 
above are very much alike. 


IV. How to handle the “dentophobia’’ 


If at all possible, the dentist should meet 
the patient while wearing his “civilian 
clothes.” In case no other patient is pres- 
ent, it is best to have the conference with 
the patient in the reception room. If not 
possible to use the reception room, the con- 
ference may be held in the private business 
office. The third best place is the “relax- 
ing room.” In the absence of all these an 
ordinary straight-backed chair or the X-Ray 
chair may be used. The point being, the 
“dentophobia patient” is afraid of the oper- 
ating chair and all else connected with it. 
So use any place except the operating chair. 

Show out-of-the-ordinary solicitude tow- 
ard the patient by voice and manner. Point 
out to the patient that you, as his dentist, 
have given much thought to his fear of 
dentistry but that from now on it will be 
different. Now you are going to teach him 
how to relax in the dental chair. Inform 
him that no dental work will be done while 


this instruction is going on. In this way 
he will give full attention to learning how 
to relax. In fact, tell him, he will be so 
relaxed he will want to sleep but you won't 
want him to sleep. You'll want him to 
stay awake so as to enjoy the wonderful 
relaxed feeling. 

Proceed with the Burgess Blackboard 
Test. Complete the Initial and Follow-Up 
Inductions. Invite the patient to sit in the 
dental chair. Then do some minor dental 
work to convince the patient that it will be 
possible for him from now on to enjoy 
having his dental work done while he is 
in such a relaxed condition. 

V. How to handle the very <ppreben- 
sive patient in immediate need of 
an extraction, the removal of an 
impaction or other pending un- 
pleasant dental experience. 

Once the dentist has gained confidence 
in his ability to handle a patient in the 
trance he will find the following a good 
technique in handling the very apprehen- 
sive patient: 

1. Place the patient in a deep trance. 

This may require two or more suc- 
cessive inductions. 
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Inject the needed novocaine. 

Instruct the patient to remain in the 
trance, to slowly open his eyes, care- 
fully leave the chair and to follow 
you to the dental chair (the operat- 
ing room chair). 
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4. As soon as he is seated in the oper- 
ating chair, say, “Now close your 
eyes and allow yourself to relax all 
over, fully and completely.” At the 
same time adjust the head rest, etc., 
to his liking and instruct him to 
slowly take three deep breaths and 
then bring to mind some beautiful 
restful scene, etc. 

Finally proceed with the dental work 
giving careful attention to the tech- 
niques as outlined under the Follow- 
Up Induction. 
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Additional Suggestions: 


1. Once you have been successful in 
conditioning the apprehensive pa- 
tient and have caused him to accept 
hypnoanesthesia, it is always best to 
do some minor dental work during 
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the Follow-Up Induction stage. it is 
at this time that he is most relaxed 
and has full conndence in you and 
the method you are using. Having 
once had dental work under these 
conditions greatly helps to set the 
patient at ease for his next dental 
appointment. 


In the instance of an extremely fear- 
ful patient, no dental work should be 
done during the first appointment. 


post-hypnotic suggestions you have 
given relative to the removal of his 
dentophobia. The patient will then 
return feeling fully refreshed and at 
ease. His mind-set will be such that 
he will really enjoy the impending 
dental experience. 

306 So. Eleventh St., 

Moorhead, Minnesota 





*The preparation of the patient includes ad- 
justing the back, the head rest, and instructing 
patient how to adjust his feet and legs for 
greater comfort. 


However, set aside an early (within 
the next day or two) appointment 
so as to take full advantage of all the 
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